
Gastroschisis in Uganda: Improving 
resuscitation and early feeding project with 

support from Rotary Foundation
Dr. Anne Wesonga Shikanda, Dr. Kathryn LaRusso, Dr. Martin Situma

Mbarara University of Science and Technology/Mbarara Regional Referral Hospital 
McGill University Health Center/Montreal Children’s Hospital

March 24, 2020



Outline

•Key points
• Challenges in Uganda
•What measures we have taken
• How these measures have improved outcomes



Uganda

Mbarara Regional Referral 
Hospital 

1 pediatric surgeon, 1 fellow, 
no NICU, 17-bed pediatric 

surgical ward with 6 neonatal 
beds

Mulago National Referral 
Hospital 

2 pediatric surgeons, 2 fellows, 
new 16-bed NICU, 45-bed 

pediatric surgical ward



• Prospective cohort study, Mulago National Referral Hospital 
in Kampala 2014-2015
•Mortality was 98%, 1 out of 42 survived; half presented 

within 12h of delivery; average time to death was 4.8 d 
(range <1-14d)



Challenges

• Low priority b/c of poor prognosis
• Lack of intensive care 
• No TPN
• No central venous access and loss of peripheral IV access over time
• Poor fluid management (only burettes for delivery of IVF and drugs)
• No preformed silos



• QI project with focus on early feeding, Mbarara Regional 
Referral Hospital 2018
•Mortality reduced to 59%, 7 out of 17 survived, 4 absconded 
• Now a priority and improved staff attitudes/practices



Early Feeding Protocol 
Key Intervention Measures

• Urine bag sutured around defect at 
bedside with local anesthesia
• IVF resuscitation using PIV access 
• Antibiotics, normothermia
• NGT with aspiration q2h by mother 
• Breast-milk gauze 
• Daily reductions
• Once passing stool, infant allowed 

to breastfeed as tolerated



Outcomes
• Median time to full feeds 14 d (7-21 d)
• Bowel reduced by day 8
• 2 primary closure, 19 staged closure 











Rotary Funding Opportunity

• Three key goals:
• Funds to support low-cost interventions such as IV fluid 

resuscitation and early feeding 
• Utilize feeding protocol with monitoring of daily weights 
• Evaluate the severity of gastroschisis using the 

gastroschisis prognostic score (GPS) and measure 
outcomes



Grant Funds to Support

• IV syringe pump
• Solar powered wall sockets for continuous O2
• Vital signs monitoring
• Peripheral IV supplies i.e. 24-26G needles 
• Small nasogastric tubes





Thank you!

Questions?


